In this paper are presented the results of estimation of serum iron levels in health and in various form of anaemia, carried out in an attempt to assess the value of serum iron determination in relation to the clinical investigation of anaemia.
Serum iron may be regarded as equivalent to plasma iron because no iron is removed from the serum in the process of clotting, and from a practical point of view estimation of serum iron avoids errors which may be introduced by the use of anticoagulants if plasma iron is estimated. Present day knowledge concerning iron metabolism has recently been reviewed by Pirrie (1950) , and it is sufficient here to point out that plasma iron is now accepted as the transport iron of the body and is an entity quite distinct from circulating haemoglobin iron in the plasma. Its concentration is affected mainly by the absorption of iron from the gastro-intestinal tract and utilization of iron from body stores, and by the iron turnover resulting from haemoglobin synthesis and degradation. It is consequently an important fraction in reflecting changes in iron rnetabolism, although the many factors concerned in its control add to the complexity of interpreting the significance of changes in its concentration.
METHODS OF SERUM IRON ESTIMATION.
Three reagents, thiocyanate, orthophenanthroline, and ferricyanide, are in common use for estimation of serum iron. Whichever reagent is used, the analytical procedure is dependant upon initial digestion of the serum with hydrochloric acid in order to release iron from organic combination, and on subsequent formation of a coloured complex with the chosen reagent. Estimation of the colour intensity of this complex permits quantitative determination of the iron content. The iron is best estimated in serum because use of plasma involves introduction of anticoagulants and these may interfere with the production of the final colour (Fitzpatrick & Howells, 1949) '. The thiocyanate method has the slight disadvantage that the blue colour developed tends to fade rapidly, and that it is difficult to procure thiocyanate completely iron-free. The orthophenanthroline method as described by Tompsett (1940) , and the ferricyanide method of Fitzpatrick and Howells (1949) Haemolytic anaemia should also Probably be suspected of being secondary in nature if the serum iron tends to be low. The three lowest levels in the present series were recorded in patients in whom haemolysis was a complicating factor in lupus erVthematosis, lymphosarcoma, and Hodgkin's disease respectively. Powell (1941) 
